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Law Office of Jay R. Hamilton, PLC 
Registered U.S. Patent Attorney 

J.D., M.B.A., B.S.Ch.E. 
Attorney- at Law Licensed to Practice in Iowa and Illinois 
331 W. 3 rd St. NewVentures Center Suite 100 Davenport, IA 52801 
Tel (563)441-0207 • Fax (563)823-4637 
Website: www.qcpatents.com Email: jay@qcpatents.com 

PATENT 

IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



I hereby certify that this correspondence is being facsimile transmitted to the United States Patent and 



Trademark Office central facsimile number (703) 872-9306 on March 3. 2005 . 



Note: Each paper must have its own certificate of transmission, or this certificate must identify each 
submitted paper. 

1 . Change of Correspondence form for Patent Application #29,176,975 

2. Change of Correspondence form for Patent Application #09,827,563 

3. Change of Correspondence form for Patent Application #1 0,376,657 

4. Change of Correspondence form for Patent Application #1 0,623,322 

5. Change of Correspondence form for Patent Application #1 0,726,348 

6. Change of Correspondence form for Patent Application #1 1 ,001 ,764 

7. Change of Correspondence form for Patent #5,704,202 



Certificate of Transmission under 37 CFR 1.8 



Signature 

Jav R. Hamilton - Registered U.S. Patent Attorney #50,644 

Typed or printed name of person signing certificate of transmission. 




Total Pages Sent by Fax_8_ (including this page) 



APPLICANT REQUESTS CONFIRMATION OF RECIEPT VIA 
AUTO-REPLY FAX TO 1-563-823-4637 



PACE 1/8 ' RCVD AT 3/3/2005 8:04:53 PM [Eastern Standard Time) • SVR:USPTO-EFXRF-1/1 * DNlS:8729306 - CSID:563 823 4637 ■ DURATION <mm-ss):04-40 



Mar 03 05 07:0Sp 



Jay R Hami lton 



563-823-4637 



r 



PTO/SS/122 (03-04) 
Approved for use through 07/31/2006. OM BOSS 1-0035 
, , ^ „ . ^ ^ u Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 

Under >hc Paperwork Reduct.on Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB control number. 



CHANGE OF 
CORRESPONDENCE ADDRESS 

Application 



Address to: 

Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 



Application Number 
Filing Date 



First Named Inventor 
Art Unit 



Examiner Name 



Attorney Docket Number 



10/725.348 



12-03-2003 



Calmer, Marion 



3671 



MA! 



N/A 



USPA0035 



ED 

0 3 2D05 



Please change the Correspondence Address for the above-identified patent application to: 
I^Tf The address associated with 



Customer Number 




OR 



□ Firm or ' 
individual Name Law 00100 of Jay R - Ham,lton . PLC. 



331 W. 3rd Street 
AOdress New ventures Center, Suite 1 00 



City 



Davenport 



Country 



State 
IA 



Zip 



52801 



USA 



Telephone 



563-441-0207 



Fax 



563-823-4637 



This form cannot be used to change the data associated with a Customer Number. To change the 

data associated with an existing Customer Number use "Request for Customer Number Data Change" (PTO/SB/124). 

I am the: 



□ 
□ 

EI 
□ 



Applicant/Inventor 

Assignee of record of the entire interest. 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96). 
Attorney or agent of record. Registration Number 50,644 



Registered practitioner named in the application transmittal letter in an application without an 
executed oath or declaration. See 37 CFR 1.33(a)(1). Registration Number 



Signature 



4 



it- 



Date 03-03-2005 



NOT 
forms if 



Telephone 



563^*41-0207 



•£: Signatures cf all the Inventors or assignees of record of the entire interest or their representatives) are required Submit multifile 
ts if move than on e signatu re is required, see below*. ^ ^ 



equired. 



Total o7 ~2 



forms are submitted. 



□ 



Thts atfecaon of information is required by 37 CFR 1.33. The information is required to obtain or retain a benefit by the public which is to file (and by the USPTO 
*J*J? e5 fLl n aw***""- Confidently is governed by 35 U.S.C. 122 and 37 CFR 1.11 and 1.14. This collection is esSmated to take 3 fiXutes to m^e 
jndud.ng gathering, preparing, and submitting the completed appicatron form to the USPTO. T,me wTO vary depend l^X^^^TS^^S^ 
tt» amount of tme you require to complete this form anoVoc suggestions for reducing this burden, should be sert to the Chief herniation OfltavU S^Sentand 
I^pS 2S?;^ ? P9rt T nl 1 0f C ™«- P ° Sox 1450. Alexandria. VA 22313-1450. DO NOT SEND F^S^SSS^f^^Ss 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

If you need assistance in completing the form, call 1-800-PTO9199 and select option 2. 
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